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____________________________, 
Petitioner(s) 

 

v        MOAHR Docket No.     
 
_____________________________, 

Respondent(s) 
 

MOTION TO WITHDRAW APPEAL 
 

1. I wish to withdraw my appeal in the above-captioned docket. 
 

2. Good cause exists to grant withdrawal because: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________________________ 
 

3. I ask this Tribunal to grant my request to withdraw the appeal and dismiss the above-
captioned docket.    

 

Please select one of the following: 
 

__ I am filing this Motion to Withdraw before Respondent filed an Answer or a responsive 
motion with the Tribunal. 

__ I am filing this Motion to Withdraw after Respondent has filed an Answer or Responsive 
Motion with the Tribunal. I attached to this Motion Respondent’s written consent to withdraw my 
petition, or I shall grant Respondent the opportunity to object to this withdrawal. 
 
__________________________   ________________________________   
Party/Representative (sign here)   Print name of person signing 

 
 

  
I certify that on this date I served a copy of this Motion, and any additional documentation, on the 
opposing party or their representative. 
 

 
___________________________            _____________________________________ 
Date       (sign here) 
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